MARTLAND STATE DEPARTMENT UF DCALIT 
1 9 8 y) 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH Bees ety 


1. DECEASED-NAME First Middle 


S) - 


s a 2a, DATE OF DEATH 2b, HOUR 
EF) 'ype or print no Year 
3 CHARLIE EMORY ARCHER 19 "68/12:35 
2 sos 5. DATE OF BIRTH 6, AGE, {i = [_tF UNDER 1 YEAR _[ IF UNDER 24 Wes. 
eos jast birthday} HIN. 
288 5-26-05 ins Peestld at 
a a 8 pag (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIEDI] | COUNTY OF DEATH 
=f SR Virginia U.SeA. widowed] _ivorceD [] Cecil Md. 
SS 10. CITY OR TOWN OF DEATH 11. NAME OF ee INSTITUTION (If nat in haspitol _[12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= se Pa eve ress, as 5 dusing are af working ite, even ifretired.) | INDUSTRY 
>= 
ne ee Perry Point terans Administration andyman 
2 35 rt Ba USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 194, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
Se J are ladmission) STATE 2 COUNTY errifield | SO wD Box 174 
7 fae ri nia 
ad = 14, FATHER'S NAME First Middle last TS, MOTHER'S MAIDEN NAME First Middle Lost 
ff E 
B= Houston Archer (D) Willie Priest (D) 
«J 
eos Tea, WAS DECEASED EVER TN US. ARMED FORCES? 5 Téb. SOCIALSECURITY NO. 17. INFORMANT ‘Address 
zee ave yer service . 
: Bes cy ia eT a oe 22420-1016] VA Hospital Records, Perry Point, Md. 
j aos —SSSeE FD NIUE 
oe E 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢),) aes ones ae 
= PART L. DEATH WAS CAUSED BY: 4 
Bes es IMMEDIATE CAUSE (o) ACUtE and chronic pulmonary edema 
SS5 , DUE TO, OR AS A CONSEQUENCE OF 
£=3 Conditians, if any, which gove b) Congestive heart failure 
Peis tise ta immediate cause (0), (l 
33 = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF " 
Bsc lost. « Arteriosclerotic cornonary heart disease 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
217 xX om, 
) | © [90 DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ile 3 CAUSES OF DEATH? 
lz CK oD 
& 
& F2l0. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
SP Llorconraiauting [-] cause oF DEATH HOUR AM. Manth Day Year 
& [lit either, notify medical exominer) P.M. 1 
= 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY & HOME, FARM, STREET, FEET.) ZIE LOCATION Street or RFD. No. City or Town ein sae 
While lat while OFFICE BUILDING, ETC. 


fat work —_ot work 


22a, ? certify that 9 (this haspital) attended the deceased fram_Peb. 15 , 1906 ta_Septe 1919_ 06, marx pspnst 
KAXX XX XXX XXX XX NAY and that in (my) (aur) apinian death accurred an the date oft ‘haur and fram the 
rere stated above, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE ra ANTS ffi aie 22c. DATE SIGNED 
AY VYustao Af). veoree prys C1 pirecror CO pays El] 9-20-68 


22d, PHYSICIAN'S A 22e. ADDRESS 
NAME (Type) Ay Le MOONEY, | mvc) A. Le MOONEY, (M.D. | JA Hospital, Perry Point, Md. 
"BURR CREMATION, | 23p. DATE 7 , | 2c NAQME OF CEMETERY OR CREM 23q_JOCATION (Gry ar Ton} (county) nee 
Ae Aoi oe) 9 2 a 63292 as Vie We 4 
aa AYAREC ae Ti r2, ADDRESS Aso RCD BY R iw 6. oa” 
30M REV. 1/68 eee A. ‘Patterson =¢3 is. Deveyedia ee Ae ‘Patterson & Son, Perryville, Md. |4ar_§ Md. DATE 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. af Health priar to bu 


director, poge 3 shauld be detached for use as the b 


TO HOSPITAL OR ae PHYSICIAN: The low requires thot the death certifica 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE VEFARIMENT UF ACALIT z 1 
. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 


1282 6 é CERTIFICATE OF DEATH 12836 


Ne A ae peng First Middle i Last 2a. DATE OF DEATH ; 2. HOUR 
> lype ar print) VID ELL ‘Mant! 1y Ys 
¥ DA Zs Be g uk 68 __:20a # 
3. SEX gh 4. RACE S. DATE OF BIRTH 6. AGE (In years If UNDER 24 HRS. 
a Mal a yh ; Whit 1-25-15 last birthday) on 0 MIN 
5 ge 3 e =25- YRS, 
Lary a 7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDICH NEVER MARRIED[_] 9. COUNTY OF DEATH 
£852 | iM¥aiene S.A WIDOWED DIVORCED Cecil County 
53s ndians U.S.A. oO Oo Md. 
22s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPTALOR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind of wark dane | 12b. KIND OF BUSINESS OR 
Ca aes 3 ive street address during mast af warking life, if retired, INDUSTRY 
=s EXS Perry Point give 88) VA Hospital ie s oat aa aia fire _ Rediawh 
z 73a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befgye413. CITY OR TOWN Ve. STREET, wD eager a 
) fedmission TE 
) ae Ki ; eae oe YSE Nol] 3 nden Lane 
) PTA FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
oe Simon Atwell Margaret Bogle 
e 
gs Tea, WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT Address 
: + ‘es, na, ar unknawn' yes give war or dates of service} 
Bes Spe les aes b15- 9 | VA Hospitel Recoraés - Perry Point, Maryland 
ee ace ae a. SS Se © a eer 
ofe 1B. CAUSE OF DEATH (Enter anly ane cause per line fag (a), (b), and (¢). 2 é BETWEEN ONSET AND_DEATH 
§ 2 PART |. DEATH WAS CAUSED BY: Vee thar fibullation 
S25, 7 IMMEDIATE CAUSE (a) 
Ses ae ] DUE TO, OR AS A CONSEQUENCE OF 
2x6 onal ons: samy awtatngave (b) Arteriosclerotic heart disease 
Sells tise ta immediate cause (a), 
B eS stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
23 3 last. a =: (9 
3 ty 


9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
JOO Cerebral arteriosclerosis 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES] wos] —_ | ‘USES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED |] 21e. PLACE OF INJURY (or HOME, FARM, STREET, ee) 211. LOCATION Street or R.F.D. Na. City ar Tawn County State 
While Oo Nat while >] OFFICE BUILDING, ETC 
lat wark at wark La. 


220. | certify thatxix(this haspital) attended the deceased fram = SOS 79 , to_ Ze LenO0 19 ; planar ct al 
give phases , and that in (my) (our) opinion death accurred on the date ond hour ond from the 
Causes stated above, (1) (we) (did) (did not) view the body ofter death. 


2b, SIGNATURE // iH ‘2c. DATE SIGNED 

E ; ! ‘TENDING MED. 
ee Ban bold V/ veces fine? OO Decor O tine £0 9 1b 68 
Petites sma ROD, aD. | 


MEDICAL CERTIFICATION 


The law requires thot the death certificote be executed within 24 A ofter deoth. \ 


Page 4 moy be retoined by the hospital or attending physician. 


After this certificate has been si 


‘22d. PHYSICIAN'S. 22e. ADDRESS 
NAME(Tipe) BENJAMIN ROTHFELD VA Hospital - Perry Point ,Maryland 


1230. (BURIAL EREMATION, 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) | OD 4 Angel Cemetery Hevre de Grace, Md. 
A : 
wea 4. ERAL DIRECTOR, Ly /_ - ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ee: iY ‘PENVENGTONCE-SOIN* Havre De Grace, Maryland |SEP 17 1968 | PClarnle, Veet 
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TO FUNERAL DIRECTOR: 


mee 


MARTLAND STATE DEFARIMENT OF HEALIA if 


~ = ] 12 8 0% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4283'7 
~ : : CERTIFICATE OF DEATH i 
"4 ~ he are First Middle Lost 20. DATE OF DEATH 5 2b. HOUR 
5 SSD oF print Mont D 
pe or print) RO Sin Broce Sept o e eer LOO’ M 
+ 3. SEX 4, RACE S. DATE OF BIRTH - 8 AGE (ly cae Ie UNDER 24 HRS. 
= 9 J * lost birthday) AVS HN 
z Male White Jan. 7, 1899 a) Seal pal |S 
2 27 7o. BIRTHPLACE (Ste or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED[-] |. COUNTY OF DEATH 
= ev country) 
as Leipenses U.S.A. WIDOWED [}___DvoRcED [_) E Md. 
<¢ #28. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol {120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=) oS ; Rlkton give sie iene n Hospital Sues at Wary ng life, even if retired.) | INDUSTRY 
=  ~po ! i 3 
3 = Ss ©" F807 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ~— | 13e. STREET AND NUMBER 
: Es jfodmission) STATE | : 13b. COUNTY Raton ex] 00 1329 Hollinesworth Manor 
za 2 iS ( [14 FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle Tost 
ae ~ James M. Brod Idabelle Richardson 


panko 
en pleose 


160. WAS PEED EVER ine ARMED pores? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT “Address 
Yes, no, yes give wor or dotes of service) * : 7 wr 
ee Mrs ,@ynthia J. Brock, Elkton, Md. 


, cfematian, or removol, and in ony event, within 72 hours after deoth. 


director, poge 3 should be detoched for use as the b 


22a. | certify that (I) (this hospital) attended the deceased from Vie, Sere 34 _, 19 ig k-, that (1) (we) last 
saw the deceased alive tal aan at inXmy) (aur) apinian death accirted on the date and haur and fram the 


= fe: 

= a= 

Sloe 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) ‘ ; i anne 
< * “PART OEATH WAS CAUSED BY: op RANE Oe OL Oe 5 ee 
= ie . : , q f a 
yet IMMEDIATE CAUSE (0) A fo VL A PS 

a7 i= { ~~ a 

o S z ¢ DUE TO, OR AS A CONSEQUENCE OF e 

£ ee Conditions, if ony, which gove Cor nae C f Teta at ADetA a 
s Fe rise to immediote couse (0), (0) Lady Nn 7 ihe De 

£328 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

BS Bes a a 

oe 2 5 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 

s / ; cna ce <n 

-Meos Lf 2 

ze see z 

22 3s = S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
2isSe is Ys] NODy CAUSES OF DEATH? 

=o a= = ya 

3s $ 3 & [iio. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

ip vot & | [or conteisutine () cause of DEATH HOUR AM. Month Doy Yeor 

YEE S & [lif either, notify medicol exominer) PM. 19 

esogs2e = TAT HOME, FARK, STREET, FACTORY. z 

= SJ Be S Whie Not whe le. PLACE OF INJURY (one Flees ) 2If. LOCATION Street or R.F.0. No. City or Town County Stote 
as ee ea fot work —_ of work, ‘ 

Z>Se8 

apie 

23=De 

es = 

=25ce 

a = 2 

os 3 

on 

<=s 

= 

=F 

3S - 

=o 

oe 

2 


e causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Ss 7b, SIGNATURE EE a ae Ze. DATE SIGNED 
= re . , 
= oa 0. Far L4 cD, DEGREE Phys, OQ trae O ms O 2F Vv, 6g 
a o= > Te. ADDRES, ay x 
ess Pout, jd 
5 Ea BUR 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
2 
ee Be ilpin Manor Memoriall Pa @Mikton ec Mt 
wae ’ Bo. ECD BY REGISTRAR > Tb. REGISTRARS TOMATURE 
Z B92 Lie 
i: ont SEP 3 0 1968 I, . P ited, 


MARTLAND STATE DEPARTMENT OF REALIA 


] 092 DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 2124 2828 
12826 CERTIFICATE OF DEATH 
< Ne L ee a Let Middle 2a. DATE OF Tee ‘ 2b. HOUR 
Smezs @ oF print! Most 
£53 wg harles A Dennis Se — at Tes A:3 074M 
: . ns, oa is 
oS lost jeg Days AN, 
© [fare : uly 6, 1902 ele | et = | 
3 Te (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 wapnieo B&] NEVER MARRIEDE-] _ | 9. COUNTY OF DEATH 
3 if f WIDOWED [}__ DIVORCED [_] Cecil 
SR Wayland U.SAe Md. 
a 10. CITY OR TOWN OF DEATH TL. NAME OF ee OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
gs / Elkton oi rea) ad ad ress) Hos pit al during maspol working life, even if retired.) bet A 
3 in 
€ nF ee on) ars (Where deceased tived, if institution: Residence before | t3c. CITY OR TOWN 134, INSIDE CITY UMITS? —|13e. STREET AND NUMBER e 
> iy Ys] NOkA ori] >) 
2 ze J ‘ me | enchtown Rd 
x 2 22 Te FATHERS WANE a Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
SB tet John H. Dennis Laura Js Heath 
2 8935 160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
& Sas Yes, no, ¥ prerown) (If y2s give war or dates of service) " rt s ™ LM, 
= .is8 \ Ma Dennis ilkton, aid 
& oft 1B, CAUSE OF DEATH (Emer oniy one couse prin for (Band (9) BETWEEN ONSET AND DEATH 
£ §.8 PART |. DEATH WAS CAUSED BY: 5 is lf = 
3B BE5 IMMEDIATE CAUSE (a) aA é Le e é 
2 oss ue ‘a DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if ony, which gove . te pes Ss bgt TE wr Ske as PS 
3s. ee rise to immediate cause (a), ‘i (b) = 
=f 455. stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
one ee last. ( 
Ff pat 
i= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1[0) 


19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO EL CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 1B) 

[DJor conTRIBUTING [—) CAUSE OF DEATH HOUR A.M. Month Doy Year 

(if either, notify medicol exominer} P.M. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3, HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City or Town, County State 
While [=] Not while eee He 

jot work —_at work 


22a. | certify that (1) (this-hespitul) attended the deceased fram__G = =, 9@.ac, Goatt= , \IEF _, that (I) (we) lost 
saw the deceased clive on 7-4-9 9 OF 6, and that in (my) (ous) apinian jah accurred an cathe date and haur and fram the 


MEDICAL CERTIFICATION 
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cguses stated abave, (l} {we} (did) (did-not) view the bady after death. 
i Zo ATTENDING MED. STAFF Bic OME SOND 
28 Lo AL CP _vecree pans, director OO pays, O Hf 2-5 
5 Loe NN SLT 
aN BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) (State) 
ae NG ea orth East Meth. Cemetery, North East, Md. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


a 


air u sl LG. K/, 3 ADDRESS 2 4 25a. *S F 16 ‘ eS eae SIGNATURE 
Yea Ae Y Punerats, Elkton,Md. | par P16 1968 pi“Harfas Vesgt 


7, 


1 
TR STATE 


HEALTH 


This certificate should be executed withi 


TO soon Bice EXAMINER 


24 hours after sco, delay is 


ice along with form PM3. Pag: 


Item 18. Give Pages 1, 2, and 3 ta 


abr priar ta burial, cremation, ar remaval, and in any event within 72 haves-aHer death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examin 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pl get Tand 2 with the State Depar 


necessary, please execute the certificate, writing the ward “pending” in penc 


VR AISME (5) es 


10M REV. 1/68 


py MARTLAND STAIE DEFARIMENE OF REALIA 
2d DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12839 


1, DECEASED-NAME First Middle Lost 20. DATE KNOWN! Month Day — Yeor ‘| 2b. HOUR 


(Type or Print) rman ) t tetyi 4 oat Mateo [J ae TAw 


3, SEX 


4, RACE S. DATE OF BIRTH 6. aetienes 2c DATE PRONOUNCED DEAD 2d. HOUR 
: Month & 0 
Ww ii- é-~ce4 of _YRS. : WL 5 7; Ah 


To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? §. MARRIED RANEVER MARRIED (_] | 9. COUNTY OF DEATH ; a 

« tr be 

iil) é B. winowed [) DIVORCED [] om Md, 
1 hE OF HOTA De ATTUTION ie notin ho: a T20, USUAL OCCUPATION (Kind of work done [12b, KIND OF BUSINESS OR 


10. CITY OR RE fe A Y v. 
E) bey 


give street address) during most of werking life, even if retired.) } INDUSTRY 
4 vicn Val Pe > ) [hi oad 
130. USUAL RESIDENCE We ceused lived Af institutions Residence pid 1c. oa } 2 % Ta SOE GM UMTS? 13e. STREET AND NUMBER 
odmission) STATE A“feg Haeetouny (Viod t ai wR] KRDit Bb SY 4 | 


14, FATHER’S NAME First 5p Middle lost 1S. i AIDEN NAME First Middle lost 
’ ’ " 
CW se Lelriah b; Eng OSS L 
ie win INU.S. ARMED FORCES? Téb, SOCIAL SECURITY NO TZ 
‘es, Nogopunknown! (If yes give war or dates af service) 
Wao Ly Y o OM , JF7 wi 
18. CAUSE OF DEATH (Enter only one couse per line for, ) i. ond ey pe es BIWEEN ONSET IND DATA 
PART |. DEATH WAS CAUSED BY: €@ f- =e 
ID ¢ IMMEDIATE CAUSE (a) aN. ¢ = n very | Unk, 
TT fet DUE TO, OR AS A te nis 
Conditions, if ony, which gove 
rise to immediote couse (0), (b) 
stoting the Underlying couse DUE TO, OR AS A CONSEQUENCE OF = 
lost. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT f RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
4 iwhests ef Liver 
5 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

? i 
= WAS PERFORMED? “8 x01 
& [iTo. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= | PRIMARY [_]OR CONTRIBUTING HOUR A.M, 

5 |_CAuse OF DEATH P.M. 9 

= [2id. INJURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, | 21F, LOCATION Street or RFD. No. Gity or Town County Stote 
WHILE _-—) NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | tack charge af the remains described abave, held an Autapsy [_], Inspection [He Inquiry [Hand in my apinian 
death resulted fram: Natural causes [}¥~ Accident (], Suicide ([], Homicide [], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER [J] 
Ae Mp, ASSISTANT MEDICAL EXAMINER [_] 22 ee =¢ 
EXAMINER'S DEPUTY MEDICAL EXAMINER [> ~fe - x 
NAME (Type) Me>. —aooeess(street, city, town, or county) Ee re 
[ 230. BURIAL, CREMATION, 7b. DATE 23c. NAME OF CEMETERY OB. CREMATDRY 23d. LOCATION (City ri County), tote) 
Geno (Speci 
Fn iy, - Nett {77 


74, FUNERAL DIRE RA, oe a ae a th. BY t's "1 Be oar "5 SIGNATORE 
96 ( 
Lviteal Df PRE Nov Fh Fr 5/1 fea one 9tr 2 8 WY SEP 1 Ag 


] MARTLAND STATE VEFARIMENT UF AEALIT eee We 
1 9 8 2 C DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12840 
HEALTH perr. ree Fist Middle Lost 20. DAE KNOWN Month Dey Yeor —[2b. HOUR 
lype or Prin 9 B 
ore WALTON KIRK DINSMORE DEATH AaTED [ae ako) 68 R. 
Pa i $ 3. SEX 4, RACE 5, DATE OF BIRTK 6 AGE (in inp 2c. DATE PRONOUNCED DEAD nod 
- ie r 
&= My male white YRS. ae || "W@ptembe?! 10, "68 Ke 
= ES To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ae! a county MO, USA WIDOWED fj DIVORCED [[] Cecil Ma. 
BRS” JE; 
ag 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR pe Ms pausruforpa T20, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
az ava give street oddress) " : during mo, rking life_even i INDUSTRY 
eo? 2 OO| wazsan®!S/¥e SYN p Reel Re by Oe TT Re ee ee ewER AL 
eg 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 12. CITY OR TOWN Tad. INSIDE CTY UMTS? [13e. STREET AND NUMBER 
Ed “git Taha _| Gait Rising Sun| “OM | w. Main St. 
E / (V4. FATHER'S NAME First Middle Lost 1s. MOTHER'S MAIDEN NAME First Middle lost 
= HARRY DINSMaRE MARY JAVE KRAUSE 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ‘ADDRESS 
(Yes, no, 9 ypknown} (tyes give war or detes of service) ARTAVR D/WSMo RE RIS (HG SUX MO, 
1B. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (¢).) Fae meet 
PART |. DEATH WAS CAUSED BY: 9 i 
IMMEDIATE CAUSE (o} atty Alteration of Liver 
re 
a LF DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediate couse (0), () 
stating the) Upearty nen de DUE TO, OR AS A CONSEQUENCE OF 


lost, 
— (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


To eur Dicat EXAMINER: This certificate should be executed within 24 hours after er delay is 


necessary, please execute the certificate, writing the ward “pending” in pen 
Health priar to burial, crematian, ar remaval, and in any event within 72 haurs afte 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Off 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages 1d 


2.4/0 
= 190. DATE OF OPERATION 796. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
i\s WAS PERFORMED? 
= YES 
£5 [lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor | 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, ltem 18.) 
f = | PRIMARY [_] OR CONTRIBUTING HOUR AM. 
3 & {CAUSE OF DEATH PM. 9 
= = [2id INIURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 218. LOCATION Street or R.F.D. No. City or Town County Stote 
Ss WHILE NOT WHILE foctory, office building, etc.) 
2 AT WORK AT WORK 
5 22a. | certify that | toak charge af the remoins described above, held onPAutopsy [X], Inspection [_], Inquiry [_]. _ ond in my opinion 
3 Accident (_], Suicide {], Homicide [[], Undetermined manner [_} 
2 
3 a CHIEF MEDICAL Examiner [J 
D 
= Seen up, ASSISTANT MEDICAL ExAMINER [XK 22. DATE SIGNED 
2 s 3 DEPUTY MEDICAL EXAMINER [_] 2/1 O/S CE es 
EXAMINER'S 
5 A NAME (Type) Werner U. -D. ADDRESS(Street, city, town, or county) 
wn 730. BURIAL, GREMAMION, (County) 


73d. LOCATION (City or Town) 
Rise Supe CECI 2mMoD~ 


2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
SEP 13 1968, fOlonda, 


Tab. DATE = NAME OF CEMETERY OR-EREMATORY 
oto Ny | Lod ee Kockuj Ew 


24, FUNERAL DIRECTOR Ee bh my @asd WHS 
RALPH “MIREEN, RISING SUN,MD 


VR ALSME ( 
10M REV. 1/6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execo¥ 


MARYLAND STATE DEPARTMENT OF HEALTH era 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, ts Dose: Ooh 


— 


SEE 128 3h CERTIFICATE OF DEATH 
£ 
ges 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
Ss 5s a. COUNTY r a, STATE b. COUNTY 
2 .8 MARYLAND M. Ceci! 
S 235 B CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF = carporate limits, write RURAL and give nearest tawn) 
a =o write RURAL and give nearest tawn) 
B 3°38 O - Years Rure 
© oS 85, , [6 NAME OF HOSPITAL OR TNSTITUTION (IF notin Rosptl, give street adress) 4, STREET ADDRESS @. 1S RESIDENCE TE RESIDENCE 
Ss cam ns rt - - 
Sees °'| Union Hospital Of Cecil Count ik Neck vs Co G 
S35 79|* NAME oF Fist Middle Last 4. DATE Month Day ‘Year 
JS = | |. (type or prim) Mar, Ann__Eller DEATH 9 20 19 68 
2 ld 6. COLOR OR RACE} 7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE fr He [IF UNDER T YEAR [IF UNDER 24 HRS. 
Ss 7 last birshday) Min. 
eS Female |White wiooweD fe) pvorced 1 19-9- 1863 65 ys 
se < 1Do. USUAL ae TG kind af wark dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign cauntry) 12, CITIZEN OF WHAT 
cts during most of working lite, even if retired) NU! a wore 
S32 Retired North Carolina S 
‘ze 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pt s = ‘sf © 
Be Willis Houser Mary Jane ‘Day 
5,2 P Ned pee te EE FORCES? cg): SOCIAL SECURITY NO. 17, INFORMANT Address 
ces or unknown) {{If yes give wor or dotes of service f * 
BE bile) ue drs, Raymond Campbell (Daughter) Same 
© = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) Die BETWEEN 
£3 PART |. DEATH WAS CAUSED BY: 2 : TH 
~Ee IMMEDIATE CAUSE (a) PULMONary Edema ch, 
aad DUE TO 


tise 10 immediate cause (a), 
stating the underlying cause DUE TO 


Conditions, if ony, which gave (o) Cardiac Failure 


fast, Hypertension and Nephritis 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, el 
LL aver a pace i 

a. vis {_]  NOADY 


‘2Do. ACCIDENT WAS UNDERLYING 1. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year ‘2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (State) 
Hour o.m. While Not White factary, street, office bldg., etc.) 
pm, W atwark L) otwork CL] 


21. | certify that (|) (iischaspital) attended the deceased fram_O 2 °+/ , 19-68, ta 972 , 19.66, that (I) (WB) last 
saw the daceased alive an 9/207 _19_68, and that death occurred at G.A3_M, fram causes and an the date stated abave. 


ey A es 
H's = 


MEDICAL CERTIFICATION 


3 shauld be detached far use as the burial. 
id with the State Dept. of Health priar to burial 


ATTENDING MED. STARE 
p.puys. ed oirecror CO pays, OO 


Page 4 may be retained by the hospital or attending physician 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


Be ; Fe DOR ipl ar 
ae | Johnson M.D. 245 bast High St., Elkton Cecil Ma 
ss | 
ae ‘230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) ~ (State) 
54 REMOVAL (Specify) 9/2 68 Fi A nel 
ED a meter a erso q a 
R ECTOR “| 250. RECD BY REGISJRAI ‘2Sb. REGISTBAR'S SIGNATURE 
VRAIS (4) SEP 5 ie 4968 Ih = tO sexi 
ihe DATE f lad, 


MARTLAND TATE VEFARIVIENT UF AEALIA 


] 4 9 R 3 iy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12842 
wy Oe 
Pa a CERTIFICATE OF DEATH 
ey T. DECEASED-NAME First = Middle Tost Qo. DATE OF DEATH 2b. HOUR 
3 Bee) (Type or print) Willi 7 - Sse °% $68 lee 
3 i e Z ! / 
s Eiar 4 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors [_IFUNOERI YEAR 1F UNOER 24 HRS. 
= last a fay) cays | HOURS | MIN 
Ss 28s bade Cute Oct. 27, 188 ves eee 
s So 3 To. SIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PR) NEVER MARRIED 9. COUNTY OF Ce 
£2 e¢ , 
ee aS fa WIDOWED DIVORCED ecith Md. 
ay Sc 10. CITY OR TOWN OF DEATH TAME OF i ng (Ifnat in hospital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= Sse J give street oddress} Reehk during most Ola life, e ep relied INDUSTRY § 7 
SSS ‘| Rising Sun. pee etlred Farmer 
ie St 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TI 18d. INSIOE CITY LIMITS? 1 ]3@. STREET AND NUMBER 
i} 
q Ee parison) ATE Haan 136. COUNTY ° Rising YSE] NOR Spri 
4S Adana  OChA Ad. 
eA é = [ 14. FATHER'S or First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle E lost 
= » x 
Sp RS = ‘shtenan Lizabeth 
> es 3 a 
2 §s2 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 gos Yes, no, ar unknawn} | (i yes give war or dats of servic) 9 9 — 
= 2.8 | Unknoun _| ¢dizabeth (, ¢ahleman, _k ), Riaing Sun, tin 
i ao ad APPROXIMATE INTERVAL 
S se 18. CAUSE OF DEATH (Enter only ane couse per line fr (a, (b), ond a ; TKN TNA 
= oe PART I. DEATH te CAUSED BY: + fs. ee 7 ; ; 
8 Es IMMEDIATE CAUSE {o) fC diced fits se a ah! sheet fee lod at 4 ~ 
eS ij DUE TO, OR AS.A CONSEQUENCE OF 
e as t | y 
= £22 6 Conditions, if ony; which gave f hind ail 3 Annntt ar 
£352 i b)_t an bud 47 Li fi? > nl 
ie SES tise to immediote couse (0), ( 7 7 7 
& s I35 $s stoting the underlying cause| DUE TO, OR AS A CONSEQUENCE oF 
gis ets last. > 1 a) 
22 299 = 
Se BS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
o nn a 
-Meoo 
Pese z([7 Arc 
zs3 38 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0. AUTOPSY? 20b. iF iS, re rates CONSIDERED IN CERTIFYING 
S 
Ze gos = Ye | ne CAUSES OF DEA 
Ss 
e527 & ilo. ACCIDENT WAS UNDERLYING [71b, TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, item 18) 
is Zeer & | Clor conreiputinc [=] cause OF OATH HOUR AM. Month Doy Year 
Seeus 5 [ll either, notify medical exominer) PM 19 
Segse=a = | 21d. INJURY OCCURRED Zle. PLACE OF INJURY (M1 HOWE, ARN SRE FACTORL) 717, LOCATION Sireet ar RED. No. Cy or Town County State 
=f use While [> Nat while te CS A j p 
eee see lat work —_at work " 2 a King ts FU, 
ZeSo08 Zo. | certify that (I) (this hospital) ottended The de@tee fone, 10 ee I thot (1) (we) last 
e2=50 sow the deceased alive an 192, and thot in (my) (our) opinion death occurréd onthe dote ond ‘hows-anid from the 
we ese causes stated above, (I) (we) (did) (did-nat) view the body after death. 
==) £ 
= = mae ee ce AEONG a Mo, g si o 2c. DATE SIGNED F 
SCB520 AEX. £ (7h PHYS. ee i > L .@3 
ae = v= 7d. PHYSICIANS De, ADDRESS 
@ 
ees 8 Nase Cee) RUSSELL 6. DOYLE M.D. 
Sa Hsu : 
= «3 eis BURIAL, CEEMAT, FE DATE 2c. WANE OF i ‘OR CREMATORY Td. LOCATON (City ar Tawn} (County) {State} 
A g V geci 
efe=* it” |Sent.6, 1965 de 


B b REL 
BERIERAL DIRECTOR TZ ADDRESS we aa REGISTRAR | 
sok fe L liar ig ee en pal 11 W68 


Sy PL Ree ae eT eee ie eee ae eee 


tial P ah ey 


ey 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cerfificate ke executed within 24 haurs 
TO FUNERAL DIRECTOR 


and 2 


ban papers. Pages 


the sendy ind completely filled in by t 
hen pféase remove car 


l-transit permit. 


Y 


After this certificate has been signed b 


WARTLAND STATE VEFARIMENT Ur HEALING 


1 9 8 3 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ie CERTIFICATE OF DEATH 12843 
7 Ci eee First Middle Last 20. DATE OF DEATH ‘ 2b. HOUR 
pe oF print] Me D Y, 
: Elizabeth Marie Funk 3  seg-_leezviee 


3. SEX 4, RACE S. DATE OF BIRTH 6, AGE {in ears sce [ TF UNDER 1 YEAR [iF UNDER 24 ARS. 
lost birthday) MONTHS | DAYS mK, 
Female 4/17/1905 cai Bac) 04 
7a. gare (State ar fareign | 7b. CITIZEN i WHAT COUNTRY? © MARRIED BZ] NEVER MARRIED[-] | COUNTY OF DEATH 
ountl 
penne. U wiooweD [J _pwvoRceD [1 Cecil ie. 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital —_[12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) during es of working Mes even if retired.) INDUSTRY 
Elkton on Hospi 9 ay om 
ie USUAL He (Where deceosed Hoey xu peeve Residence befare [ac CTY OR TOWN 13e. STREET AND NUMBER 
jo i in} ib. 
et vB eC "SO Ho§e side -RsD.2 


14, FATHER'S NAME First Middle Lost ee ae aie 'S MAIDEN NAME fist Middle Lost 
Stephen Toner Ma Z| Frame 


Jo. WAS DECEASED EVER ny S. ARMED ORGS 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ta Aa ake hae aa DayideAy Funk, Elkton, Md. R.D.2 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (¢).) AIWEEN ONS ND EAT 
PART |. DEATH WAS CAUSED BY: ix £ SO 
TWMEDIATE Gust (0) 24 a eaedial ti foreFiay srs 


DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave 
tise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Lh ae G) 
i, ii oA SIGNIFICANT ve CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


z AO dis 
= 190. DATE OF oo 19%. = FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 OF DEATH? 
= ves CJ No [A CAUSES 
&S [Plo ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
& | Loe conteurinc [-] cause oF peat HOUR AM. Manth Day Year 
5 [lit either, notify medicol exominer) MK. 
= [21d INJURY OCCURRED | Zle. PLACE OF INIURY (AT PONE AB SRE. TATORE)21F LOCATION Street or RFD. No. City or Town County State 
pyNer wi ‘OFFICE BUILDING, ETC. 
fat work ot work 
22a. | certify thot {I) (this haspital) attended the deceosed from =~Ad_, 90% t0_¢@ -2F = , 1% g-—_, that (|) (we) lost 


saw the deceased alive on____ = 2 - _| 9 <.E5 ond that in (my) (our) opinian death occurred on the date ond hour and from the 
couses stated abave, (I) (we) (did) (did not) view the body ofter death. 


22b. creas a aTabING ui sa 22. DATE SIGNED 
ih LEZ es ‘ce Mkbrees = CAesnte PHYS. pirecror C pws, DO] 9 25-0 
Tid. PHYSICIANS Te. ADDRESS 
ES, " 
y oer) thaurden (2-1Q1CRF Sin Lh =f 17 
L<flia din f > 1 tlaurd iy “I-ld CES DUG ER tee 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, within 72 hours after death. 


directar, page 3 shauld be detached far use as the bu 


VR ANS (4) 
30M REV. 1/68 


BURIAL, Fee ON 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (Stote) 
Vi peci 
Bea Ber) 8 Glenwood Mem. Gardens | Brooma Penna. 
TOR, 


- ~~] 250. RECO BY REGISTRAR 2Sb. Rep ISTRAR'S SIGYATURE 
6 7 
DATE SEP 5 0 196 Db - “ 7 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


] 


in by the 
ts. Poge 


ape 


ician and completely Tite 
rematian, ar remaval, and in any event, within 72 haurs af 


phys 
hen please remave carban p 


"tl 


ransit permit. 


e 3 should be detached far use as the bur 


shauld be filed with the State Dept. of Health prior to bur 


directar, pag 


= 
> 


= 


30M REV, 


MARYLAND STATE DEPARTMENT OF AEALTA ee 


, 
ih a 8 3% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 42844 r 
CERTIFICATE OF DEATH 
if fren eaeey First Middle lost 2o. DATE OF DEATH 2b. HOUR 
Type or print) Mgnth Ygo o> 
onnad Haines Sem a t 908 O24) 
3. SEX 4. RACE S. DATE OF BIRTH GAGE (In yeors [FUNDER YEAR _[ W UNDER 24S, 
rife ey ith oy) DAYS WN 
figds eQfo Des 26 ace YRS. 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OP WHAT COUNTRY? 8 " 9. COUNTY OF DEATH 
cana (Stote or foreig MARRIEDAN ] NEVER MARRIED[_] 
benytand USA WIDOWED []__ DIVORCED [-] ( ecit Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF Her OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done —112b. KIND OF BUSINESS OR 
2 give street oddre during most oye ing life, even if retired.) INDUSTRY 
ont end OR BY PLEA PAALCL MDON 
, Eu USUAL RESIDENCE'(Where deceosed lived, if institution: Resta before {13c. CITY OR TOWN 13d. INSIDE cITY UmtTS?-[13e. STREET AND NUMBER 
STATI 13b. COUNTY y 
[ae af : LAA Fond Denrait wo) Meh LLLLA 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
; Haines aA ne Benn 
10. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 


AYA 


Yes, ne gunn) {If yes grve wor or dates of service) Leaf 260 Hin B Ha = Pond De 
“APPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) BETWEEN DNSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ka) ane Ee ERS FPoho x 


4 DUE TO, OR AS A, CONSEQUENCE OF ; 
Rom. eb te 


Conditions, if ony, which gove rf 
tise to immediote couse (0), (6), 


stoting the underlying couse DUE TO, OR Mi es OF 
lost. () LAxecl sf Coe ge Pn Poe 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 2 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
SQ noty "AUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | ©] 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
Fee (cause dF bead = | HOUR ‘sn Month Doy is 
a a ither, notify medicol exominer) 


INJURY OCCURRED } 2le. PLACE OF a AT HDMME, FARM, STREET, Ck 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Wi Oo Not while (7) OFFICE BUILDING, ETC. 
fot work —_ of vate 


22a. 1 certify that (I) is dpe tended the deceased fram 1% WKS, to , 196 8, that (|) (we) last 
saw the deceased alive o a? 19.<S-and-fiot in (my) (our) apinion deoth occurred an the dote ond hour ond from the 
couses stated above, i= ia = (did nat) view the = ofter death. 


—- A 2%. DATE age 
TENDING. MED. STAFF 
V7 Bo 4 EG puis, IRECTOR as, OLS 


ie. 


a: PHYSICIAt D, nd Dh 
NawE(Tee) Gy He Richa Tie thD, _|Pont Deposit, tenytana 


“BURIAL, CREMATION, | ———T Bd, TOCATION (City or Town) (County) (Stote) 


"BEE (ER ere 
So. REC'D BY REGTSTRAR D. GIs RAR'$ IC NATURE 
NBCT 1 1964 folorbs 


MEDICAL CERTIFICATION 


ae). 


the funeral 
ages | and 2 
fter death 


*, 
and in any event, within 72 haurs a 


haurs after 


in 
efs. 


lease remave carban papi 


f 


permit. Then 
ion, ar remaval 


jgned by the attending physician and comple 
transit 


After this certificate has been sign 
director, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


should be filed with the State Dept. af Health prior to burial, cremat 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


s 
zs 
a 


BOM REV. 126 


0 t “ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
0 . od 
, Pern God hes S, Elkton, Md. |om SEP 16 1968 (CHanbes Qoug 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 2 8 33 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 9) 2845 
CERTIFICATE OF DEATH 
i eee First Middle Lost 20. DATE OF DEATH ie i ¢ 2b. HOUR 
int) ars : it 
eevee! William Ky Ham September, Ses] 
4, RACE S. DATE OF BIRTH ‘ee oss ii meat ee TF ONDER 24 HRS. 
Jost birthdoy] WS IN 
Male ihite farch 10, rie: fal 
Zo BIRTHPLACE (Sole or fesgn [78 HZEN OF WHAT COUNTRY? & MARRIED [XJ NEVER MARRIED] | % COUNTY OF DEATH 
country) 
North Carolina U8 8s widowed [] _bivorceD Cecil Md. 
10. CITY OR TOWN OF DEATH $1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 


12b. KIND OF BUSINESS OR 
INDUSTRY 


during most of working life, even if getired.) 
? Nev ial oducts 


Elkton ave tn oft) Hospital 


130. USUAL yee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY MTS? | 13e. STREET AND NUMBER 
j Py a ATE jb. ty : 2lkton yes] NO fel R,D,) ~Gherry Hill 
14. FATHER'S, NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
E. Ham Elizabeth Elliott 
Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT a Address Ss 
Bet ee ea as ieieetasing [POT [he Ma Mrs, Magcie C, fam//zlkton, Ma, 

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), apd (<).) [7 Pe es Fr 
fa eee cena shiek bef, [Deter 
LIOG DUE TO, OR AS A CONSEQUEYCE-O eA 

Conditions, if ony, which gave I ae Sees. i ae nt P =) i)‘ 


tise 10 immediote couse (0), (b}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bst a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


y 
To. DATEOF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Ws. AUTOPSY? 70D. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS Ele WO w CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR ist) Month Doy ee 
(if either, notify medicol exominer) 


21d. INJURY OC 2ie. PLACE OF oo (es RTO” ar] 2If. LOCATION Street or R.F.D. No. ity or Town County Stote 


While Not whi 

ot work ot work 4 = 

22a. | certify that (I) (this haspital) attended the deceased from q 1967, a24nA 19 Gk , that!) Xwe) last 
saw the deceaséd alive an___>-@yn 19.€ ¥ and al im Your opinion decth occurfed an the date and haur and fram the 
causes stated te (1!) (we) {did) (di6 nat view ve bady after death. 


DATS SIGNED 
226. SIGNATURE ATTENDING MED SIME : 
DEGREE PHYS, ~ DIRECTOR PHYS, ee 


Bah) 25 «| PHYSICIA Qe. ADDRESS yi 
Pts, 2 ee) Lanzi, Elkton Medical Park 


1730. BURIAL, RURIAL CREMATION’ 23b. DATE ‘a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ~ (County) (Stote) 
a. ey) E /8 68. erry Hill Meth. Cer. Cherry Hill, Md. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 


[OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 

(If either, notify medicol exominer) P.M. 19 

A INJURY OCCURRED | 2le. PLACE OF INJURY (Gi HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. Gity or Tawn County Stote 
While [> Not while] OFFICE @UILDING, ETC. 

lat work —_at. work] 


20. | certify that (I) (this haspital} attended the deceased fr SES Wak, wOee7 7, we that (I) (we) last 
saw the deceased alive an. 19 2.x and/hat in (my) (aur) apinian death accurred a the date and haur and fram the 


1 4283 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | ees 
Item#7b Film#G404 9/23/68 vmp CERTIFICATE OF DEATH 2R46 
2 ee 1. (hype or piney First i Last 2o. DATE OF DEATH 2b. HOUR 
> boS 'ype or print 4 
3 358 Victor Jarva :50P" 
5 ee iw 3. SEX . 5. DATE OF BIRTH 6. AGE (In yeors [iF nDER T YEAR | IF 0 74 HRS. 
= eS las cs 
© 28 Male eee ha lll 
Sa BIRTHPLACE (State or foreign 7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED] | % COUNTY OF DEATH 
A count ee ~ 
= o! Finland U.S.A. wipoweo [] —_ DIVORCED [J Cecil Md. 
a 
e , _ ]10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 i Elkton give mB Ee) Hosp. | ef Cecil Co during mast af warking life, even if retired.) INDUSTRY 
3 be USUAL RESIDENCE (Where deceased lived, if institution: Residence befare]13c. CITY OR TOWN 134, {NSIOE CITY LIMITS?) 13e. STREET AND NUMBER 
a STATE 13b. COUNTY a 
Es rnssien) De laware| Newark ‘SE “OC |92 Dixreline Road 
 o 
z € = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Fes Konsta Jarva Lisa Dulli 
aS Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘was Yes, na, arunknown) — | {lf yes give war ar dates of service) 
fee 
a8s RATE INTERVAL 
oe — 18. CAUSE OF DEATH (Enter only ane cause per line to. (a), {b), and (¢).) BETWEEN ONSET AND DEATH 
tsat PART |. DEATH WAS CAUSED BY: 
ees fe IMMEDIATE CAUSE (0) 
SSs ub / DUE TO, OR AS A CONSEQUENCE OF 
22s Conditions, it ony, which gove » Cfo We. © ANpto VASCU AAA. keyar DLEAS| SCUEAA 
= tise to immediote couse (a), (b) 
SEs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF SEGRE 
od best 9 
= PART | 2. OTHER SIGNIFICANT CONDITIONS IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
ZIP FQX LUV1t0 fle 
. | & | !90. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Xx 2 yes no CAUSES OF DEATH? 
& 
td IDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18.) 
s 
| 
= 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


should be filed with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 


& causes stated above, (I) (we) (did) (didnot) viéw the body after death. 

ie Bentsen a On ATTENDING MED. STAFF 
Eyes d Lar ~~ DEGREE PHYS. BA pirecror OO pus. 0 

a8 a id ee in 

= i UDAVCS __ssid AAA KE Cx 

5 rie. BURIAL, “BURIAL CREMATION, Tob, DATE 7c. NAME OF CEMETERY OR CREMATORY ——=—=—=——=«d 28d. LOCATION (City or Tows) (County) (Stote) 
e nay” 9-14-68 Pencader Cemete asgo Delaware 


"ADDRESS 


VRAIS (4 a ay 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
SoM Rev, {068 4 f Newark, ils P18 988 Clic 49 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed 


MARYLAND STATE DEPARTMENT Ur REALTA 


a 
] 7 128 3 “ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ARBRE? 
CERTIFICATE OF DEATH 
Le iE ioe First Middle Lost 2a. DATE OF is 2b. HOUR 
oS lype ar print) Dot ates 
3 Edwar Jones eptember 41, 1968 eps 
te és 3. SEX Te RACE S. DATE OF BIRTH 7 “eae ns jeors |_IFUNCERT YEAR | IF UNDER 24 HRS. 
= 3s lost thd IN 
Pesce Male ite 908 ws] | 
2 ad = To. ee {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. aaltane NEVER MARRIED] 9. COUNTY OF a 
vc — | count 
5 aac.” [Hapyiana Uae wiooweo []_pivorceo ] Cecil td, 
P EF is 0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —-[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
i ive str durin: st ab working life, even if retired. INQUSTI 
= 9/5 Elkton se"Hotvingsworth Mano opt er ! aint ing 
5 = 13a. USUAL Hae (Where deceosed lived, if institutian: Residence before ]13c. CITY OR TOWN 134, INSIDE CITY UmiTS? | 13@. STREET AND NUMBER 
—a- 2 admission’ E 13b COUNTY, s 
ee s° / Wertrand eeu d1kton _| "$1 "0 | 59 Hollingsworth Manor 
2 iS = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
oe Edward Jones Emma Foreaker 
2365 T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘6b. SOCIAL SECURITY NO. V7. INFORMANT 5O Hollingswortlsianor ~ 
wee Yes, po, or unknown) | {if yes ave wor or dates of service) I, =) P ne 
Bee Yes if 219-03-0542 Mrs. Elanda BE, Jones, Blktoh, Md. 
awd aa 
ae = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) gon eee 
ee Seo PART |, DEATH WAS CAUSED BY: Q) y Q 2 
Sie ; IMMEDIATE CAUSE (a) Arae9 hin 
eBeec - 4s 
oss T1G DUE TO, OR AS A CONSEQUENCE OF 7 
ees Canditions, if ony, which gave he a Ade ah 5 ) 
£ge rise tranfearoratcaitse (aN tb) ee : os 
#s = stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Sos lest (9. 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


¥32a/ 


While — Nat while [7] 
ot work) at a 


22a. | certify that (I) (this hospitol) atppn ed the deceosed from Loretn 20, 19 1 to e4ak , 19_bb_, thot (1) (we) last 
sow the deceased alive on 19_@ 6, and thot in (my) (our) opinion ‘deoth ocurred on the date ond hour ond fram the 


a 

S = 

3 - = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ey ie a ae a CAUSES OF DEATH? 

2 & 210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 

2 & [Door conteiputine [7 cause oF Okara HOUR A.M. = Manth Day is 

Pat & lif either, notify medicol examiner) Mi 

8 = 172i. INJURY OCCURRED | 21e. PLACE OF INJURY (Cs HOME, FARM, STREET, HE) 21f. LOCATION Street or R.F.D. No. City or Town County State 
3 OFFICE BUILDING, ETC. 

2 

zs 

= 


director, poge 3 should be detoched for use as the bi 


Poge 4 moy be retoined by the hospitol or attending physician. 
filed with the State Dept. af Heolth prior to bi 


& causes stated above, (I) (we) (did) ( na view the body ofter death. 
ic" Mb. STGIATUR A aa = an Zac. DATE SIGNED 
a f : 
= —- Bh Ald 4 rn. WM. p DEGREE PHYS. pieecron C pws OO] G—n~- 6& 
ase 22d. PHYSICIAN'S De. ADDRESS 
des wane) ~ S. Pacey BE, DRE pw Te_1 277 E.Main Sr. Evry Dd 
Sie () fate. i SORIA CHEMATION, Taub. DAE ~~~SS*YS Zac NAME OF CEMETERY OR CREMATORY | ZB. LOCATION (Cy ar Tawa) (Caunty) (State) 
2 
er] py Q 16, Pr Baltimore National Baltimore, Md. 
% Beane R Eg PORES 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AI .) ii e) 
30M REV. 1 Bp tie ot Lene fog ™ fibme for Funérals, Elkton, Md- | or ¢ Elkton, M DATE OBA Cf 


| 


MARTLAND STATE DEFARIMENT OF HEALIN 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
9838 , 
12836 CERTIFICATE OF DEATH - 12848 

cc Pe T. ae First Middle Last 2o. DATE OF DEATH 2. HOUR, 
3S fype or print) = lon oy ‘eor (/ 
3 LBD Priok fT fRuss 7 LEB Nya 00'h 
5 m 4 RACE S. DATE OF BIRTH 6, AGE (in yeors IF UNDER 24 RS 
Ss Be a 1-26 = 900 | O'R es] [| 
Sita ae To. wks (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [NEVER MARRIED] __| © COUNTY OF DEATH 
ES ve country) 
= ean UL. $f. winowen fq ivorceD [J [ei6 a CL Md. 
« 225 70. CITY OR TOWN OF DEATH T1NAME OF Me de OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12, KIND OF BUSINESS OR 
=z + -= give street oddress) dusting most orkingglife, eway if retired.) il 
= 28: Lh ow LAMA RS SLOPE FYI \WEs oe 
2 re 30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN 13d, INSIDE CITY LuiTS? —] 13e. STREET AND NUMBER 
2 RE 07 1 CONN Cy Veron |S wo | ps2Fe Kis Me S7~ 


ondeemhp 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
aeaoes ans Ue 


: : 
Onis Ante Gon Ob<a 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
1? 
Ys C] xo (I CAUSES OF DEATH? 


240. ACCIDENT WAS UNDERLYING 1 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

(DIOR CONTRIBUTING [—) CAUSE OF OEATH HOUR A.M. Month Doy Yeor 

{If either, notify medicol exominer) M. v 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While - Not while OFFICE BUILOING, ETC. 

lot work — _ot work 


E y VVC FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle q lost 

a S25 BED Whe Peele BRE LLM PS 
£ 885 Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOGIRL SECURITY NO. 17. INFORMANT Address 

& aS Yes,n0,gt ypknown) {i yes give war or dates of service) PERE ; CALDWELL Life™ 7?) 
& ot = 1 USE OF DEATH (Em oi one cus pe ne for (0) (ond (9) “y x : SEWED. OG SAD BEA 
= Ss F iy 2 a a 

3 = 5 : IMMEDIATE CAUSE (0) A EL IAAL HULA ALOK FOAM a ALLA, 
= ss L1D 2 DUE TO, OR AS A CONSEQUENCE OF - 

os -5 Conditions, if ony, which gove f\ Q ‘ Ce a CB CAL (2) ba 

=] Ag = tise to immediote couse (0), (b) IAWLNOS CKO Dc9 ( (9 < ATMS l 3 

£ so stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

3 bt Goa a) 

3 

s 

z 

38 

© 

2 

= 


4 


MEDICAL CERTIFICATION 


22a, | certify that (I) (this haspital) attended the deceased fram__f_/ , 9 tog, ta 3 Bi  9_fo & that (I) (we) last 
saw the deceased alive an. 1G ond that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (!) (we) (did (did nat) view the bady after death. 


22b. SIGNATURE 22c. DATE SIGNED. 


e 3 should be detached for use os the buri 
d with the State Dept. of Health prior to buri 


Poge 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ATTENDING MED. STAFF = 

2 sige = g DEGREE PHYS, pirecror C) ps, OC] 4 fal /QK 
Se 22d. PHYSICIANS 7 De. ADDRESS 
es } wane (vee) Edagy~ E. Four me 11CS Aue. A", Perry Posut, Med, 
ey SS ooo —EeEEESoOooooOOoOEOEOEOEoEoEoEoooaae—eeeee—e— EaaaEaSaSaSaSaBhnUpS=SS > ——_—_————— 
Be Wo. BURIAL, CREMATION, | 23b. DATE >| 23. NAME OF CEMETERY OR CREMATORY 28d, LOCATION (City or Town) (County) (tote) 
Se [pony 17. $- 68 EST PVETTINOCA AN |\CohiAP C&é¢? MP. 


FUNERAL DIRECTOR Oho f* SLyeeesc ADDRESS = GF Ker 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VRAIS a 4 
ia VP PUMP CH ECBAL DE EA D.|omSEP 18 1968 fCLarta, § é 


a G 


The law requires that the death certificate be executed within 24 hours-after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


lease remove carbon papers. 
and in any event, within 72 ho® 


physician and campletely filled in 


then 


After this certificate has been signed by the attendin 


shauld be led with the State Dept. af Health priar ta burial, crematian, ar remova 


directar, page 3 shauld be detached far use as the burial-transit permit. 


VR AIS (4) 
30M REV, 1/68 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 2 


aa iy er 
1 & 8 3 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 ‘ 
CERTIFICATE OF DEATH 2849 
7 aE First Middle Last 2a, DATE OF DEATH ; 2_HOUR. 
f : 3h 
ps Frearick A- Martine il he i SBe 1 Be 5 
3, SEX a RAE 5. DATE OF BIRTH 6 AGE { yor [_tF unoen I veak [iF Unoer 24 HRs. 
Male Whihte March 9, 1899 sa a ina! Ml 
7a. BIRTHPLACE (Sate or foreign [7b CITIZEN OF WHAT COUNTRY? 8 marrieD FE] NEVER MARRIED] [9 COUNTY OF DEATH 
intry) 4 m + 
Pehinsylvania U.S.A. wiDoweD [-] _wvorced [] Cecil i 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSTAL ORINSTITUTION (if natin haspital 12a, USUAL OCCUPATION (Kind af work dane 1 12b. KIND OF BUSINESS OR 
$ ired) | 
Elkton ya, sfreet pd ospital Bee most of wor pig ie even if retired.) ECE 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare . CITY .OR TQWN. 134, INSIOE CITY LIMUTS? | 13e. STREET AND NUMBE| 
ocrision) STIR ory Land | OM” Ceci fh ryae t Vyesc nop He BD. Fi , Sox ay 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
Joseph Martine Eva Stockton 


Ue WAS, DESEAED EVER Ws. ARMED FORGE ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee eS : A : Fi ; 5 a 
en a ert 166-05-7532 |Mrs.. Wilhelmina Martine(Wife) Same 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) i Vaud Seals 


PART |. DEATH WAS CAUSED BY: BETWEEN_ONSET_ANO DEAT! 
‘- IMMEDIATE CAUSE (0) Cardiac Failure 2-Weeks 


7 wae DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave i ye sey: 
tise ta immediate cause (a), (b), Chronic Myocarditis 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF = 
tt pera nae Nephritis 4 Years 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


zi/ han. 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= Yes} NOX] 

& [2la. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 

& | Dow conterusine [) cause oF oath HOUR AM. Manth Day Year 

6 [lt either, natity medical examiner) P.M. 1 

= | Zid. INJURY OCCUR! 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) 214. LOCATION Street ar R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC. 


While > Not while 
ot work ot wark 


22a. | certify that (I) {ens hosntolcyrendeg the deceased om-2 Zou) , 9 eee, to__ 7 , 1900, that (I) Gwe) last 
saw the deceased alive an. 1990 _, and that in (my) (@G#f apinian death accurred an the date and haur and fram the 
cguses stated abave, (I) (ge) (did) (dictnmt} view the bady after death. 
22c. DATE SIGNED 


AGIATURE > 
eK abr Molde HEM OF He O HAE Oo] Staves 


[22d PHYSICIAN'S 3 De. ADDRESS " 
(7 nant(tye) James’L, Johnson M.D. pli i. HighSt.,Elkton, Md. Cecil 
BURIAL, CREMATION, | 24b. DATE 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
REY Coast) 9-14-68 Friends Burying Grounds | Calvert Cecil Ma. 


‘UNERAL DIRECTOR 7 Hj Z. ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Grant Funeral Home North ast » Md. [om SEP 16 1 farts, 9 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec! 


Page 4 may be retained by the haspital ar attending physician. 
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-fransit permit. 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial 
shauld be fied with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF REALTA 
ri ? 8 4 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
: CERTIFICATE OF DEATH 
lost 


R. Mason 
‘Ts. DATE OF BIRTH 


2o. DATE OF DEATH 
Month 


T. DECEASED-NAME 
(Type or print) 


6. AGE {in yeors 


12850 | 


IE UNOER 24 HRS 


lost_binhdoy) MONTHS | HOURS | MIN 
Female ye ii bl 2b 
To BIRTHPLACE (Soto of foign 7. CZ OF WHAT COUNTRT? & MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
country’ 
Delaware U.S.A. WIDOWED KX] ___ DIVORCED Cecil Md. 
10. CITY OR TOWN Ofm@EATH | ; 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
: give street address) during most of working life, even if retired.) INDUSTRY 
R.D,. Elkton Residence Houser tH -- 
ne USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 134, INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
lodmission) STATE 13b. COUNTY, 2 
apyland e Elkton | "SO! | pp. 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Robert Re Reed Ina Gooper 


1, WAS DECASED EVER WS, AED FORCES? TT6h-SOCAL SECURIT NO. [17- WFORWART Address te De 
ae, ap ia lei 5 
fect) Robert R, Mason, Elkton, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond {c).) 
PART |. DEATH WAS CAUSED BY: > es "4 2 ‘St 
: IMMEDIATE CAUSE (0) << LAZ DAP P90 f20S7 fe fit Spill PF 


I eet 


af QUE TO, OR AS A CONSEQUENCE OF 
Conditions, ony, which gove 


PPROXIMATE INTERVAL 
BETWEEN QNSET_ANO DEATH 


While Not whil OFFICE BUILDING, ETC. 


lat work'—_ot work 


causes stated abave, (I) (WB) (did) (dteRot) view the body after death. 


ya ATTENDING MED STAFF a 
LA tap AC¥4tZ vecret pars, BY oirtcror Opis O 
[ped PHYSICIANS We. ADDRESS 
NAME (YP) Robert In Gra 123 W. High St... Elkt 


7 a } 

tise to immediote couse (0), ( 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

mZ350 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Lobe IN GIVEN IN PART I{o) 

op — 

=| UAtfen CA DO tt OS nc GbGle PEP Uma Tie- pephl A aegs—e_ 
& [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
2 CAUSES OF DEATH? 
= YsS—] NO 
© [ilo. ACCIDENT WAS UNDERLYING 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
SS | Door conteipurin (cause oF otate HOUR AM. Month Doy Year 
& [lt either, notify medicol exominer) P.M. 9 
= 7 21d. INJURY OCCUR! le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.\} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


22a. 1 certify that (I) (this haspital) atfended/the deceased fram TGR A_, Vag, W_fpAD 19 , that (I) ie last 
saw the deceased alive an bY ZL oe 19___, and that in (my) (et#kopinian death accurred an the date and haur and fram the 


DATE SIGHED 
A MOL bcd » 


on, Md. 


BURIAL, CREMATION, 23b. DATE 123c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 
wanes) | 9/13/68 Cherry Hill Meth, Cen. Cherry Hill 
RAL-SIRECTOR } = A] cy j 3 


(County) {Stote) 
mee Gir 


750. RECO BY REGISTRAR | 250. REGISTRARS SIGNATURE 
ont SEP 16 1988 : 


eq within 24 > after death. 


Poge 4 may be retained by the hospitol or attending physician. 


TO HOSPITAL OR ® ... PHYSICIAN: The law requires thot the deoth certificote be, 


Frely filled! 


Grbon 


in by the 
S., Poges 
ours afte 


me 


n: 
sé rel 
and in ony event, withi 


ic 
i 


Then 


ote has been signed by the attending physi 
f Health prior to burial, cremation, or removo' 


je 3 should be detoched for use as the burial-tronsit permit. 


filed with the Stote Dept. o 


fo) 


should be 


TO FUNERAL DIRECTOR: After this certi 
director, p 


ic. 


~ 


2 


, | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 


neti t 


ARYLAND STATE DEPARTMENT OF HEALIA — 


{ 9 Q 4 g DIVISION OF AL EOS 301 AION <li MARYLAND 21201 1285 +: 


2o. DATE OF DEATH 
DE NORM 
3. SEX 5. DATE OF BIRTH WF UNOER 24 HRS. 


AN 
4, RACE 6, AGE In rs [_ uncer veae_| 
ps last bij MIN 
vale Tegro 2-10-95 8 [| | 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. marRieo [Never MARRIEO[2E 9. COUNTY OF DEATH 
“Rover City, NC Cecil Md. 
10. CATYQR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
f + stippto during mast of warking life, even if retired.) INDUSTRY 
Perry Point, Md We HOSE al faborer 
13c. CITY OR TOWN 134. INSIDE CITY LIMITS? }13@, STREET AND NUMBER 
Wilmington | '5—% No 213 Poplar Street 


Last 


|. DECEASED-NAME 
(Type ar print) 


on, DE)... 19. COUNTY 


14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
Abraham Norman Unknown 
“Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


y 


MEDICAL CERTIFICATION 


Yes, no, or awn) 


AN eg rae sr) 222 12 2 1h 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (<).) 
PART |. DEATH WAS UMDDIAIE CAUSE (o) COFOnary thrombosis 
d DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave Diabetes Mellitus, severe 
tise to immediate couse (0), 


stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
kst. QZ (_Arteriosclerotic Heart Disease 


AOt 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Chronic brain syndrome assoc. w/arteriosclerosis 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Yes NO Big} CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 

[JOR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Manth Day Yeor 

(if either, notify medical examiner} P.M. 19 

71d, TNUURY OCCURRED] 21e. PLACE OF INJURY (HOME FARH STEEL FACTOR.) 21f LOCATION Steet or RFD. No City or Town Caunty State 

While — Not while OFFICE BUILDING, ETC. 

fat wark — _at work 4 

220. | certify that (R(this hospital) attended the deceosed fram =a if , 19_ Be, to =Uf= "19.29 _, thot) (we) lost 
saw the deceosed alive on____9=17___19.68 , ond thot in (ng (our) opinion deoth occurred on the dote ond hour and from the 
causes stoted obove-( (we) (did) (did not) view the body ofter deoth. 


VA Records, VAH, Perry Point, Maryland 


Ph 
BETWEEN ONSET ANG. 


DEATH. 


22. DATE SIGNED 


ATTENDING MED. STAFF 
pHys. -C)_pirecror CI pais. 9-19.-68 


Tad. PHYSICIAN'S 
NAME (Type) 
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. S_Re H 
BURA GREMATON 23b. DATE : i 
REMOVAL (Speci £ 
apa 2 wi oI eB Hie icitt e/ Na Abbat/ fe more Maryland 
a TUNES ADDRESS 750, RECD BY REGISTRAR” e RECISTRAB'S SIGNATORE 
4 2 a« 
favre de Grace, Md. oe SEP 2 4 195 j ee il 


Regent Ge or nebon (County) (State) 
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Health prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 
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TO vino Otic EXAMINER: This certificate should be executed within 24 haurs after death 


VR ALSME Ny 
10M REV. 1/2 


Baa 


O7 


Ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12842 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12852 : 


1. DECEASED-NAME First Middle : r 20, te en Month = Doy Year / {2b, RR 


(Type or Prnth— OnW DEATH MATED fz ee FTI ALS in 


(LAF) 
3. 4, RACE S. DATE OF BIRTH 6 b er 2c. DATE PRONOUNCED DEAD 2d. HOUR 
x F ‘ 79 fa c Do 
[pese| beriere oh PET lee ey Wil 


7o. BIRTHPLACE (Stote or foreign |b. CITIZE wigs OF os rah MARRIED ESYREVER MARRIED] | 9. COUNTY OF DEATH 
cunt LephiLy prt Dy WIDOWED [] > ivoRcED Cty, Md, 


10. CITY OR wei) OF DEATH I. Si OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
3 give street addge ss) durjafl most of working life eyen jf retired.) }INDHSTRY 
Zep) aka, PTR ALE Coty Liffey 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence. before| fis ay OR TOWN 13d. INSIDE CITY Limits? )'13e, STREET AND NUMBER 


Bhial Pe> zy, Etere Wy] sto | 609 North St. 
14, FATHER'S NAME First Middle 7) Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Sep =k Er ERS 04) Vat al om Chur: 
Téo. WAS DECEASED EVER INU.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. INFORMANT ore Di Eig! 
(Yes, no, or yfknown' (it dates of service) é 
AB | trenton Bin 7 LY eV ETTO-CRweeky Lo fe a) fp 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and. AY) ane vy? 2 Fate ctl a 
PART |. DEATH WAS CAUSED BY: » ; ’ 
1) cy WMEDIKTE CUS fo) AFR COTA f- CYL L LSS OVE. 
170.9 DUE TO, OR AS A CONSEQUENCE OF FUE CHAK 
Conditions, if any, which gave 
rise to immediate cause (0). (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oe a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
a 702. 
= | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
S WAS PERFORMED? 
= 
&5 Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Bh Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
= | PRIMARY QQOR CONTRIBUTING |] aT 4 ee 
5 |_CAUSE OF DEATH @. Mee 
= [ild. INIURY OCCURRED | 2ie. PLACE OF INJURY in home, farm, street, 2If LOCATION Street or RFD. No. City or Town County State 
Walle NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 
220. I certify thot | took chorge of the remgins described obove, held on Autopsy[_], Inspection $2], Inquiry [_], _ ond in my opinion 
deoth resulted from: — Noturol couses ($4, Accident [_], Suicide [-], Homicide [], Undetermined monner [_] 
‘£ CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED f 
MD. ; 4 
DEPUTY MEDICAL EXAMINER om Iles 


NAME (pe) A / 72. Diis. [0 __wisisnbingiesssyn tpt e Cory Ltn 


ACTUAL 
SIGNATURE 


BURIAL, CREMATION, Bb. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ” (County) (State) 


REMOVAL ine ify) 
al 


9/18/68 ME ill Meth e Cherry Hill, Md. 


250. RECD BY REGISTRAR [0sb, REATpAR'S SATU ; 
ome SEP 16 168 g ’ if 


Le 


2 FP MARYLAND STATE DEPARTMENT OF HEALTH i 


‘por stare. | 22840 MOT EST EXAMINER'S CERTIFICATE OF DEATH 12853 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


1. DECEASED-NAME st : Middle Lost 20. DATE KNOWN[] Month Doy — Yeor [26. HOUR 

HEALTH DEPT. (Type or Print) PAUL” saad PLITT OF EST 0 ui se 

oe te peaTH marep (JSept. 19, 96811; 10° 

ee § 3. SEX 4, RACE S. DATE oF RTH, 7D 726 é Les fee 2c. DATE PRONOUNCED DEAD 2d, HOUR 

EAS Male White O19/68 ape fT Menhsepe. 2” 19968 [11:10 

a To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CXINEVER MARRIED [_] | 9. COUNTY OF DEATH 

i E tony) Delaware USA WIDOWED [7] DIVORCED [7] Cecil Ma. 

Se = 10. CiTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 

at give street addr during most of workingJife, even if retired.) } INDUSTRY 

2% 2 08 Elkton Bide" Batt Rd. wear WaterTowsr™ paeney 4 

SF £ = J 30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN Va: INSIDE CTY UMITS?]13e. STREET AND NUMBER 

os = 8 admission) STATE Maryland 136. COUNTY Cacil Childs ves No 

=. of By ow ——————} 

Eyre 5 ) [iar FATHERS NaNE First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

fe a : Charles E. Plitt Bertha Hersch 

: > T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 

5 Cee eer | Sakae Mrs.Bertha H.Plitt Newark,Del. RD#2 

s 18. “nt Maca apt only Gd couse per line for (0), (b), ond (¢}.) gavegnioneer 4 ad 

5 ART |. DEATH WAS CAUSED B! i i 

2 HA HICDIATE CAUSE (o) Fatty Metamorphosis of Liver 

3 DUE TO, OR AS A CONSEQUENCE OF 

a Conditions, if any, which gave () 

= rise to immediate cawse (a), 

z Fiorina sekunderlgingicotse DUE TO, OR AS A CONSEQUENCE OF 

= last. 

@ ime iG} 

< 

= 

= 

s 

s 


, cremation, ar remaval, and in any event within 72 ha 


Page 3 shauld be used as a burial-transit permit. File 


the funeral directar. Page 4 should be forwarded to the Chief Medical Exami 


TO epuT Dbicat EXAMINER: This certificate shauld be executed within 24 haurs after = delay is 


=z ll f 
= [190. DATE OF OPERATION T96. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 WAS PERFORMED? = 
ile YS) Nod] 
& Jo. EXTERNAL CAUSE WAS 1b. TIME OF INSURY Month, Day, Year Tic, HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B) 
‘ = | PRIMARY [JOR CONTRIBUTING [] HOUR fa 
53.4 = [cause oF DEATH 
eon = = [2id. INURY OCCURRED 2le, PLACE OF INIURY 9 form, street, TNE LOCATION Street or R.F.D. No City or Town County State 
e=s5 vai factory, office building, etc.) 
2 = AT WORK 
go 5 & 3 220. I certify thot | took chorge of the remoins described obove, held on Autopsy {x}, Inspection [_], Inquiry [_], ond in my opinion 
se23eus8 deoth resulted from: _Naturol couses & J, Accident [_], Suicide (J, Homicide [_], Undetermined monner (_] 
eg 
3 Se 3 CHIEF MEDICAL EXAMINER (] 
fs ze ar up, ASSISTANT MEDICAL EXAMINER B&] 22b. DATE SIGNED 
ee a, : 
See eta) EXAMINER'S Ronald N. Kornblum,M.D. DEPUTY MEDICAL EXAMINER [_] September 20, 1968 
3S E26 NAME (Type) ADDRESS(Street, city, town, or county) 
& 2 tal 
2Eu © = 23a, BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City of Town) (County) (Stote) 
Bitar” 9/23/68 Union Cemetery Meyersdale,Penna, 


24. FUNER sees eee y A” BQ: 25a. SE BY 3.19 ‘2Sb. REGISTRAR’S SIGNATURE 
VR AISME (5 () 
YOM REV. ies Ewes ee) pO BARmaek jee A NY SEP ig 3 1 968 five eas 


ye 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withip 


Page 4 may be retained by the haspital or attending physician. 


= 


Drs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12844 CERTIFICATE OF DEATH 12854 ° | 


; 1 DECI Nae First Middle Tost 2a ATE OF DEAT < Tab HOUR, 

ots ype or prin! tt 

ae Orlena Re Potts: September 3% g|5:431 

275 3. SEX 4, RACE 5. DATE OF BIRTH AGE fp ae IF UNDER 24 HRS. 

ee eS whe = last birthday} DAYS AN 

ae emale White Sept. 8, 1890 TS ves er sikasles l 

R-3 7a BIRTHPLACE (Stat fron 7. CTIZN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH i F 
fe fo idryland wes wiDoweo. oworceo [J Cecil et) 
we 10. CITY OR TOWN OF OEATH 1, NAME OF HOSPTALOR RSTTUTION (notin hospital zo. USUAL OCCUPATION (Kind of wark dane 7b KIND OF BUSINESS OR 

ee give stregt address) % during most of working life, even if retired. INDUSTRY 

3: Elkton Guten Hospital OWS SHES ) bf. 

Bse ne USUAL RESIDENCE (Where deceased fived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? ~—-113e. STREET AND NUMBER 

S&S ()-7 Jodmission) stan * 

Eos ee by and WoO Mech Elkton YS] 0 1306 Park Circle 

os ean 

wee TA, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 

iS 

Sas Floyd Rogers Rachel Gosner 

22s 4 acne 

S8e Te, WAS DECEASED EER IN US ARMED FORCES? 16. SOGATSECORTIV NO. 17. INFORMANT ; Address F 

Dt 7 , ‘yes give war or dates of service ‘ ‘ 

Z.8 bese 17-48-7065 S, Alfred Potts, Elkton, Md. ! 

ando yee, OS ee -e = en ee Se eee ee 

gee TB CAUSE OF DEATH Ene oly oe cusp ine fr (0) (on (9) C BEIWEEN ONSET AND DEAT 
#2 PART I. DEAT BY: ort ( be ; | 
~5 x IMMEDIATE CAUSE (0) toy Be Lye 
Ee 


4. Dh, 7 QUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
fise to immediote couse (0), (b). 
stating the underlying couse QUE TO, OR AS A CONSEQUENCE OF 
Lk eo @ , 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


5 As, 
2 . 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] No Cape | CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B) 
[[JOR CONTRIBUTING [_] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) M. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY ce HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County State 
While 7 Not whil OFFICE BUILDING, ETC 


lot work —_of work 


22a. | certify thot (I) (this hospitol) attande, he deceased from_{1srqarot Fw, toa ep , 9b ® _, thot (1) eae) lost 
saw the deceased alive an. 2-%_|9® ond thgt in (my) (our) opinion deoth occUrred on the date and haur ond from the 
couses stoted obove, (I) (we) (did) (did nat) view the body after death. 


|, cremation, 


MEDICAL CERTIFICATION 


72b.SIGNATER ji : BT ae <a ee 2c. DATE SIGNEO 
Ref % Fre Ay fry fP DEGREE HS. pirector CO pays. OO J—-1j-6F 
7 | 2d. PHYSICIAN'S V De. ADDRESS 
9! want) OC Rater Anwore 273 E NaxnPr Eth, a 


directar, page 3 shauld be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
shauld be filed with the State Dept. af Health priar ta burial 


BURIAL CREMATION, | 23. DATE 23e. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) > 
(y Nv pari t Tp 1 ¥ 
Bupa ees” 19/25/68 Elkton Cemeter Elkton, Md. M 
rem YADIRECTOR, = "A So. "Sep Pag 196 Bp. REA Bee pIURE, 
30M REV, 1/68 ks] f DATE ste Ay: VA us 


Funera Ceikton, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, 


ro 


MARYLAND 21201 


] 845 , 
5 Ie CERTIFICATE OF DEATH 12855 
1B aya -NAME gy Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) 23 tt, EL eee Month Day LS reo Pi M 
3. SEX 4. RACE S. DATE OF "O 6. AGE (In years IF-UNDER 24 HRS. 
) a! -9- //_ [eae ee 


PS (State or fareign 7b. CITIZEN OF el on 8. ein NEVER MARRIED] 
Ye AZA An D. ae ee DIVORCED [} 


9. COUNTY OF DEATH 


Cee 


Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
give street oddres: 


1 
during mi 


a) 


10. CY OR TOWN OF DEATH 
On 


2a. USUAL OCCUPATION (Kind af wark dane 


12b, KIND OF BUSINESS OR 
(NDUSTR 


200. AUTOPSY? 


/ 
190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Ysq) Nog 


Ta. ACCIDENT WAS UNDERLYING | 1b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature 
HOUR AM, Month Day Year 
P.M. 19 


The law requires that the death certificate be executed within 24 haurs after death. 


[JOR CONTRIBUTING [CAUSE OF OFATH 
(if either, natify medical examiner) 
a INJURY OCCURRED 


= 
= 
ES 
3 
= 
3s 
2 
= 


‘AT HOME, FARM, STREET, FACTORY, 


Ae RRORCTEIe 21f. LOCATION Street or R.F.D. No. 


le. PLACE OF INJURY ( 


19.6%, ta 


prkiag life, even if retired. 
zs Sf MLE 0 PP! 
ay S Ee USUAL ion (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113. STREET_AND NUMBER 
a jadmissian: [ATE c¢ } SA 
Eee ission) NP. He ONC ] <7 4 2 
so> 
2 E = 14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle toast 

2 — = 

ares BLBECT LEORIKA ERDAS EY 
S35 Téa, WAS DECEASED EVER IN US. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT 
ee ox. upkne q 4 
Bee Yes na.aydgopn) [tlmamseasindions) |> 12. 36. Taya MA OMELL ZB, na 
aos ooo 
oe E 18. CAUSE OF DEATH (Enter only ane cause per line fa.(a), (b), agd (c).) e sera ONSET oa 
cat PART |. DEATH WAS CAUSED BY: i) 
Ses IAQ IMMEDIATE CAUSE (a) Obipgrels 
SSE wes 7 DUE TO, OR AS A CONSEQUENCE OF 
£55 Canditians, if any, which gave 4, a 
=e rise ta immediate cause (a), (b) nl Hie = 
ae S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF v 7. 
Bee a ar a) 
os 
Sis: PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


af injury in Part | ar Part 2, Item 18.) 


Gity or Town County State 


Vv 


ag 


22a. | certify that (i) (this haspital) attended the eee fipm IH 
saw the deceased alive. an w ce and that ih 


causes stated, aie oe {did as the fiery after death. 


i 


[Zaire ao oke ee: DL EEL 


, that (ly€we) last 


{myH@be)opinian death accurred on the date and haur and fram the 


20b. SIGNATURE 2. + 
ATTENDING (MEO. STAFF 
DEGREE PHYS. DIRECTOR PHYS. 


SIGNED 


Y-6 xX 


1230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
AL (Soacit 
Syarewa Roce pré  ConclPis 


24. sete DIRECTOR e Za of MORES 
PIPPINGLNERRL! f60%E LKR V6 ER, ELLE 


th 


aE 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
_, Should be filed with the State Dept. of Health priar ta burial 


director, page 3 should be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
s 
a> 


‘30M REV. 1 


“eis RECD BY ie 
“6 


me SEP 9 1968 


Di: 
3d. LOCATION By ‘ar Tawn) (Cog az (State) 
PRY 4 dhd ~h ‘5 


2Sb. REC (Cline, SIGNATURE 


4 
Rhmnlag Seedy 


] MARTLAND STALE DEFARIMCNE UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


no 
FOR STATE 12846 MEDICAL EXAMINER’S CERTIFICATE OF DEATH j ‘ 
1 DECEASED WANE pi Last 2a. DATE KNOWNPA| Month Doy Year [25. HOUR 
(Type Lf OF  ESTI- 
oe CLA ~S AWOERS DEATH MATEO C] a4 M 
3. hia. i we OF Ey - EE i one Een TY DATE PRONOUNCED DEAD 2d, HOUR 
os 
fone! Tod YRS. oie al 19 SY, 
Ta. ALE PLACE (Stote or foreign [7b. a OF = ab 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
py eos US. ae widowed (] Pe C22 Md. 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 


—~ 


ife, even if retired.) 


ELirs/) DRIED Wo rire Le re 10g PIE 3 


TO oepury Bicat EXAMINER 


‘e 
g =. 
oO ae pe 130. USUAL RESIDENCE (Where deceosed liyed, if institution: Residence beforel 13c. CITY OR TOWN 13d, INSIDE CITY UMITS?-— | 130, ARES 
oes Bul admission) STATE 7 b SOUNTY, A) TLE ZAK YSZ Neg (OLD AO b 2. 
~ @ a by i— te - 
EE 2S 4 [14 raters name First Middle lost 15. MOTHER'S MAIDEN NAME First Lost 
EO “Sho kD 
feo) Saas ee z (DEVEL | Ded_S de 
eos ee EASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITYNO. | 17. INFORFAWILLy EARD Spade $2 
E ees ‘es, no, or ”) {Il yes give wor or dotes of service} 0 7-2.2-373 | y VEnk LicCWse Fae 
&. #8 A-iek Lee A ee 
ee iS 18. CAUSE OF DEATH (Enter only one cause per line fr (o), (b), and (c}.) Sean oun nt 
12 ESS PART |. DEATH WAS CAUSED BY: y Pa ESSEZS 
2s §3 Gre 7 IMMEDIATE CAUSE (o) LZET7 ORE HAL E-Fepret or UESS “ 
3 es x f* 
c= = DUE TO,,OR AS A CONSEQUENCE OF Ss xi 
o. 25s / Viva AG aie 
as 88 V Cenalbnss ty, tae pil 0 FaperTur’ Feral Fé Cit? 7: 
a s = rise ta immediote cause (a), tt 
3 2 3 s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
sy RS last. 
5. / J on 
2@o a 
== 6. z PART 2. OTHER SIGNFICANT CONDITIONS CONTRIBUTING TO DEATH an NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN WV PART 1a) y 
Do ray ry 
2S 82 |. lenwConhsnorF?, bey Lee ~/ CATO LEO fad Nee FICIRULED, Si 
en & _ |= Pac oate oF OPeEATON 196. Tenor FOR WHICH OPERATION 20. AUTOPSY? 
Ree ae we WAS PERFORMED? Ys wo BE 
4 or a a 
gears & [ilo. EXTERNAL CAUSE WAS = 216 iby "3S Day, Year Tie, HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, lem #84 ¥ A0TG 
se te = | PRIMARY [SOR CONTRIBUTING HOUR AM, lon DOME ST EL 
s262s = | cause oF Gea 4 whys RAS BPVAPANTL Y Loh 6h le 
te & [iid. INTURY OCCURRED TIF. LOCATION Street oF RFD. N . Count 
= < se é et wollte NOT WHE 4g SB, offgo wi d 0. Herd SVAvE~ Sey ad Be ay 
22 a = at wore [_] ar worx OH bh hh O- 2M ie En br or Zurn r CLA 
S . 
sa 5 Ze ] 22c. | certify that | tock charge af the remains rm above,heldan Autapsy[], Inspection: ¥=f~, Inquiry [_], and in my apinian 
se 2Bys death resulted fram: Natural causes [_], Accident Dd. Suicide (J, Homicide [], Undetermined manner [_] 
232 
gisee aa ; & CHIEF MEDICAL EXAMINER [7 
ea_e®ls 2b. DATE SIGNED 
5 2s SIGNATURE mp, ASSISTANT MEDICAL Examiner [C] . 
Si s 28 a xamieee : DEPUTY MEDICAL EXAMINER 
SezE - 
$2252 9| [uml Meprly UDAvcs 
EEuno= Ba. Bia on ib. DATE 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) (County) (State) 
AL Speci 
Bur prey 9/10/68 Lombard ie Wilmington,Delaware 


RA v DREETOR 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S ae, 
cere ee SEP BL 0G mont 


: t Pillm SOYMARTEAND STATE DEPARTMENT Ur AEALITE  * ee 
] 1 a 8 4 ef 2-59 <5 DWISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 41 2 857 E 


CERTIFICATE OF DEATH 


1. DECEASED-HAME First Middle Tost 2a, DATE OF DEATH 2b. HOUR 
@ OF print] Manth Doy Ye 
wines ig CLIFTON R. SPIRES om 9 *Y 1068 19:05m 

ys 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In years [_IFUNDERIYEAR__T if UNDER 24 HRS. 
28s Male White 11-9-09 et ee is 
> 5 7 
a 8 Rape re ce (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | 9. COUNTY OF DEATH 
Sak S. Carolina USA. WIDOWED DIVORCED [ Cecil Md, 
#288 10. CITY OR TOWN OF DEATH 1 NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 12a. USUAL OCCUPATION (Kind af wark dane — [12b. KIND OF BUSINESS OR 
=8 = 2 Papry Peiut Ve pee Administration during mast af warking life, even if retired.) —_| INDUSTRY 
BSE 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
a D » fadm A 8 
7 4 neh r BE a i Augusta vst] sol] | 1836 Greene Street 

E24 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle lost 

of John Spires Unknown 
See Toa, WAS DECEASED EVER IN US. ARMED FORCES? [16h SOCAL SECURITY HO. 17. INFORMANT Address 
va ‘es, na, ar unknawn yes give war oF service) ) 
Eee Yes J 687|VA Hospital Records, Perry Point Ma. 

= ‘APPRO TNTERVAL 


1B. CAUSE OF DEATH {Enter only one cause per line for (a}, (b), ond( Massive hydrothorax, right side 
PART 1. DEATH WAS CAUSED BY: 


f 


BETWEEN ONSET_AND_ DEATH 


IMMEDIATE CAUSE (0) AS X6/ PY eure sttnsiod / pipht/ side /(650 vo) 
; DUE TO, OR AS A CONSEQUENCE OF Pulmonary tuberculosis, acute 
Conditions, if any, which gave bSétvé/dddfuue 4 inating 
tise to immediate cause (0), se eat pus 2 Sith fulminatin 


stating the underlying cause; 


last. «(smear & culture positive for mycobacterium tluberculo sis) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Other Emphysem@tous changes of lungs 


After this certificate has been signed by the attendin 


TO HOSPITAL OR ®.. PHYSICIAN: The law requires that the death certificate be executed within 24 > after death. 


S 
> 
o 
= 
ope 
5 
as 
= & 
cs (5 
oie 
2385B 
aro os 
2seze z|LVO3 
2 mm = 3 19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£eca | 3 ie CAUSES OF DEATH? 
SESE 5 Se NO 
52793 & [21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 1B) 
Sse ex 3 | Cor contrisutinc (7) cause oF eaTH HOUR A.M. Month Day Year 
SEvs & [lit either, notify medical examiner) P.M. 19 
3 cfs = [21d INJURY OCCURRED | 2te. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R-F.D. No. City ar Town Count Stote 
Sa ty 
£4358 While [Not while Oo OFFICE BUILDING, ETC. 
SS ao re jot wark —_at work 9 9 
S = - - f ty 
Bese 220. | certify that ¥) (this hospital) attended the deceased fram M@&y cF __, 19 49, to BIO ji PKR 
> <p oe Rasp Tete Haexx, and thot in (my) (our) opinion death occurred an the dote ond hour and fram the 
i ss ks couses stated abave, (I) (we, Fi) ae not) view the bady after death. 
suo = Bet O is ~ ATTENDING MED. STAFF dpa 
2a . 
es (2, L. VYoonoy MM vecret puys. —(C)_pikecror Ops el 9-11-68 
ose 22d. PHYSICIAN'S ; i Te. ADDRESS 
Fee8 |{ [tte a, 1, Moonmy, M.D. VA Hospital, Perry Point, Md. 
25 BB im yi R 23d, LOCATION (City or Town) (Coun f5t0te) 
Gaze 
eo AEA A KRLegt thd 


2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


DATE Pp» 


VR AIS (4) 
30M REV. 1/68 


(Chow 


] : MARTLAND TATE UEFARIMENT UF REALIA —s 
1 Bp 8 4 ©) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12858 
HEALTH DEPT. 1. DECEASED: NAME First Middle Lost 20. DATE KNOWN["] Month — Doy "58 % OUR 
(Type or Print) SPRY, SR OF — ESTI- 12:35 
“eg JULIAN RICHARD . Rants al Sept.16, 
z= be 3 SEX RACE S. DATE OF BIRTH 6 AGE = Le ene Senet anne eS ie 2c. DATE PRONOUNCED DEAD 6, 8 i es, 
= i 2 Month Do Y 8 
oy nate [white [Tone a7, 104de ml] Lo | nL tomsemeeed a 4 
eee To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDYJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ es & ¢ aif land Wasa. wiDOweD [-] DIVORCED [] Cecil ot 
= Erasd : 10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
3 = ed / Elkton give street aya peshitel doting mast aL warking ie, evenifretired.) |! Arad ne 
3 zy } “< 13d. INSIDE oy TMT? 13e. STREET AND NUMBER 7 
S BO 7 odmission) TliMaryland Ys) no] Rd. 4 
a 
35: Ss [ [FATHER'S Name First Middle 15. MOTHER'S MAIDEN NAME First Middle Lost 
SOs =. Ss a 
ia Nah i William Te : Charlotte Gray 
ez SB 23 ines DECEASED ri INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 3 
‘3 £:= fos 19, or unknown! {if yes give war or dates of service) 
$25 of Nd “NS Mrs. Gertrude EB, Spry, Elkton, Md. 
2aeEY = 1B, CAUSE OF DEATH (Enter onty one couse per line for (0}, (b}, ond {c).} Shee oak: pe a 
eT Epes PART |. DEATH WAS CAUSED BY: Shot tgun wound of head — 
ge3 5 IMMEDIATE CAUSE (a) 
ace Fe z oF x DUE TO, OR AS A CONSEQUENCE OF 
aap 2 Con ony, which gove 
a2 €53 b) 
wepuo E> rise to immediote couse {0}, (b) 
S50 365 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= last. - = 
Seg BF i (9, 
Goo 
2=2 we PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
See iee. She 99L ¥ 
=e 5 s = eas 
ts: 8 5 j  [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
po oe = WAS PERFORMED? 
a ae = YES f&] NO) 
E238 S 5 & [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
25Su3s S| ae em |12beXsept.16, 68| Shot self in head 

© oua we. 3 
2 eae co = 21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
= esse — wee ptr foctary, office building, etc.) Rd. 4 (Head-onlyflkton Cecil M.D 
Seosss as work [_] at work Ho = ig —— 

2 ree : ep : : x 
| seg Ss 22a. | certify that | taak charge af the remains described above, held on Autopsy fx Inspectian [-], — Inquir |, and in my apinian 
eet 4se g Psy. Ps quiry 'Y ap! 
y°s 253 death resulted fram: Natural causes [_], Accident Suicide Hamicide Undetermined manner 

eyen5 enn " 

& gi52 2 BA (Cae Y Ve es CHIEF MEDICAL EXAMINER CJ 

25260 
Sen ey 4 - tuo, ASSISTANT MEDICAL EXAMINER (3 22b. DATE SIGNED 
5 Ble 2s heal EXAMINER'S Ronald N. Kornblum,M.D. DEPUTY MEDICAL EXAMINER [_] September 17, 1968 
wZesze A | NAME (Type) ADDRESS(Street, city, town, or county} 

Ofe,b&rs 
octuot 
-_ -_ 


‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Gilpin Manor Memorial Park, Elkton, Md. 
/ — ADDRESS 250. RECD BYR REGISTRAR , 


Kat wee, 
ut OP Blicton, Ma, _[owSEP + SF Raabe” gar tee 


aie 
@ 


. MARTLAND TATE DEPARTMENT UF ACALIM = 
i y RE {, Q _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A es 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12859 
HEALTH DEPT. 1 tive) 77 First Middle _s wa Lost 2a, DATE ‘a a4 Yeor, |2b. HOUR 
22 hn S Thhewas $n ] € DEATH MATED ] “2 ~ hn es OF (Can 
one 3 ae a mW . ee y ia z Se Oe TERA OO TRE TDA pes DEAD 24gHOUR 
aM aa <M alll ck A 
cot a Ta ie {State or Bi Tb. CITIZEN i WHAT COUNTRY? 8. MARRIED [VAEVER MARRIED [_] | 9. COUNTY OF ta f 
eS eaniy) ; 9 WIDOWED [[] DIVORCED Cee; ) Md. 
eee 70. CY GR TOWN OF DEATH TI HEME OF AOSPTAL oF ISHTUTON (if nat in ay 12a, USUAL OCCUPATION (Kind of work dane 1b iG 0F BUSINES OR 
eer GG E give stuget address! | ite ef igs at Aoarki PE. if psaet) 
= ey a ‘BS: Vit on Nes i Le SBI IAD 
oO eee = 130. USUAL RESIDENCE (Where deceased lived, if institutiany Reside befare| 13c. CITY OR TOWN Twat any a ‘i3e. STREE! v2 NUMBER 
2 = admission) STATE id | 13. County Ced HW) E)kto sno] Keb. 4,7 Bay s-iTraila Link) 
= , Tost TS. MOTHER'S MAIDEN NAME Fist ee Last 
A Zessle (Xe: 
ok fAL SECURITY NO. 17. INFORMANT ADDRESS J? ag Soy S 


ay . 


APPROXIMATE INTERVAL 
BETWEEN ONSET ANG GEATH 


| [7d 


File page 


PART |, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) 


Ly | ; a DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, Which gave 


tise ta immediate cause (0), b) 
stating, the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a ae a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
S 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 


Page 3 should be used as o burial-transit permi 


z 
= 
3 
= yes] NO 
& (20. EXTERNAL CAUSE WAS 21>. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
sz { PRIMARY [_]OR CONTRIBUTING HOUR A.M. 
& | CAuse OF DEATH P.M. 9 
= [2d INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
WHILE NOT WHILE factory, affice building, etc.) 
AT WORK AT WORK 


220. | certify that ! tank charge af the remains described abave, held an Autopsy (_], Inspectian [A Inquiry [4 and in my opinion 
death resulted fram: Natural causes yo Accident [_], Suicide (1. Homicide fi) Undetermined manner oO 
CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER [) 22b, DATE SIGNED 


a MD. ”, 
EXAMINER'S rae é = Ue DEPUTY MEDICAL EXAMINER [E~ 2 Cy 
NAME (Type) ss Ave ers » MoD. _so0risssneet cy town, or omy) ADDRESS(Street, city, tawn, ar caunty) 


I 230. BURIAL, RADY: 2c, wy) "NAME OF CEME ae a, Sper ae OR CREMATORY 28d. LOCATON (City or Tawn) (County) (State) 
VLisoy specify} G yy DD. / 
ApgOns , Voge 4, e}. 
L FUNERAL DIRECTOR lve Jor SEP 2.7 1968 B. REGISTRAR'S SIGNATURE 
1 5ME (5) 4 i, “ 
TOW REV 1/68 SIZ 2, ee a! A ae £ ae ponte § 27 ‘ng j 


ACTUAL 
SIGNATURE 


TO verury Dicat EXAMINER: This certificote shauld be executed within 24 hours after a) 


necessory, pleose execute the certificote, writing the word “pending” in pencil jn 
the funeral director. Page 4 should be forwarded to the Chief Medical Examin 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 


we 
et 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth coffificotXpe executed within 24 haurs after death. 
Page 4 moy be retoined by the haspital or attending physician. i 


MARTLANU STATE DEFARIMCENI UF ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


128p0 


12860 


CERTIFICATE OF DEATH 

inh ik ee First Middle 2a, DATE OF DEATH 2. HOUR 
Sus ype ar print] Month Doy Yeor > 
ees 3 
e538 Helen Lort g a (7? 6 
am 5 4, RACE S. DATE OF BIRTH 7 6 AGE (in ree TFUNOER | YEAR| (F UNDER 24 ARS, 

wh last birthday’ D HO mn 
White Dec. 21, 1879 se. ol hp 
pene (Grate or'fareign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED) [9 COUNTY OF DEATH 

Ee Penna WIDOWED [5g DIVORCED [[] ecil Md. 
22s TO. CITY OR TOWN OF DEATH 1 NAME OF HOSPITAL OR INSTITUTION (If natin hospital 120. USUAL OCCUPATION (Kind af work dane [12b. KIND OF BUSINESS OR 
= = / Blkton aig sitet odes) Hosp ital durin 5 tiecath ini bg avery if retired.) tg lle : 
ay s fe 130. USUAL SEIDEN (Where deceased fived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY UMITS? | 13e, STREET AND NUMBER 
a" 2 sf odmissian} Al m 
ges 07a Elkton | "O | 142 Main St, 
ES / [MATHERS NAME” “Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ne) 
Seg Joseph Lort Martha MeClear 

Ss Téa, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO.__]17. INFORMANT “ hadress 

ac Yes, no, or unknown’ (II yes give war or dates of service) a 

Ae 0 ! J Ewing Lort, Elkton, Md, 

eo eee BP 

EE 18 CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (c).) lands tae. seme 

BS PART &. DEATH WAS CAUSED BY: / dL, ; y 

=a) ae IMMEDIATE CAUSE (0) _/4 ¢ré is ev 

5 44/2. DUE TO, OR AS A CONSEQUENCE OF 

aS Conditions, if any, which gave b 

ce tise to immediate cause (a), (b} 

£ Ss stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 

ae mst YA OC ) 


/- Velvalas Dismard Cal 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


Compression b- 37, or Peafkaros's 
20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


mm. 2. 


200, AUTOPSY? 
vst] Not 


21a. ACCIDENT WAS UNDERLYING 
[or contRiBUTING [[] CAUSE OF O€ATH 
(if either, notify medical exominer) 


21b. TIME OF INJURY 
HOUR AM. Month Day Year 
P.M. 19 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 
Whi Not whil 
ot wark 


2le. PLACE OF INJURY (diate BUILOING, ETC 


lat work 


After this certificote has been signed by the ottending ‘phy: 


saw the deceased alive an 


ME, FARM, STREET, FACTORY, | 


22a. | certify that (I) (tht ital) attended the deceosed from. 
y thot (|) (this trospital) in 


) 2if. LOCATION Street or R.F.D. Na. City or Town County Stote 


y= es = 19 ; ta Z=-2¢-, 19€ ¥— , that (1) (we) last 
; and thot in (my) (aur) apinian death accurred on the date and haur and fram the 


should be filed with the Stote Dept. of Health prior to buri 


director, page 3 should be detached for use as the bu 


& causes stated abave, (I) (we) (did) {did-nat) view the bady after death. 

e ig UV) A () srewowe D STAKE pe 

4 A . 

= . fe? ei as REG ti CBirecror OO pis, ~gf-C f§ 

= 72d. PHYSICIAN'S We. ADDRESS 

= ay ae Saye Soh ngen 41-0. a Sinjerh Are. Ek fen x 

3 BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 

2 BUM [10/1/68 Sharps Cemeter Fair Hill Cecil Md. 
RAL EST F 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

st eh s G- OCT ¢ 1968 fClorte, | 

: eS 2 DAT g DP ite, 


s thot the deoth certificate be ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


in 24 hours after death. 


The low requi 


Page 4 may be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending phys 


MARYLAND STATE DEPARTMENT OF HEALTH + oad 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


l 12854 CERTIFICATE OF DEATH 12862 


1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 


2b. HOUR 


ae 
ezs T int A 
SEs (ype it Pearl R. Weller seb 5 1968" [77184 
ee Ss S. DATE OF BIRTH 6. AGE (In TFUNOER | YEAR _| (F UNDER 24 HRS, 
3 last bith eae 


‘MONTHS | DAYS oo 
YRS. 


9. COUNTY OF DEATH 


° 
eis 
ae : Cecil Md. 
as 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
cL Give street address) during mast af warking life, even if retired.) INDUSTRY 
32 ¢4/ 2 Housewife 
Be NG USUAL RESIOENCE (Where deceased fived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE City tints? 113e. STREET AND NUMBER 
 & admission) 
Fes yj Wbyland North Bast_| "Si O | 122s. Main gt. 
> 
fy € = 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
gs 
Soe James ¥. Reburn Amanda Minnick 
Fd 
33 rs Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
aS Faeonocenecuwn) | ibe Saiere tei oleric) James H. Weller North East, Md. 
5 pa ap > 
e 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) page all A 
e PART |. DEATH WAS CAUSED BY: 
5 ; IMMEDIATE CAUSE (0) Cereben\ Vascrto wenden’ 
S 4} DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if any, which gave 2 po 4 \ § Oe 
e tise to immediate cause (4), (b) Berlwns Ssc\ urs ee eee ou = 
2 DUE TO, OR AS A CONSEQUENCE OF 


stoting the underlying cause; 
ct nfeRmer @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
rs No L& CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(if either, notify medicol exominer) M. 19 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the buriol-tronsit permit. Then 


a 

ss 

Ss 

a 

= 

3 

3 

= 

Ss 

6 eae Ie. PLACE OF INJURY (ee nEe A) 21f. LOCATION Street or R.F.D. No. City or Town County State 

= at work 

s 22a. | certify that (I) (eis=Respi al) pitended hp deceased fram_7 ~ & - @ 5 19 : 19.6¢°_, that (1) (ve) fast 

a 

‘2 sow the deceased alive_on 19____, and that in (my) (ows) apinion Hes occurred on the date and ‘hour and from the 

= couses Stoted obove{(I) (we eared aes the body ofter deoth. 

= ATTENDING MED. STAFF seme 

3 ee ee DEGREE PHYS. oirecror CO pys. O 9 -9-F 
s= YSICIAN'S ae ADDRESS 
23 mene) Tay Barnhart J Jes 4 Mauldin Ave. North East, Ma. 
jae rio, BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oo BRYA eect) 9-9-68 Oxford Cemetery Oxford Chester Pa. 

24. FUNERAL DIRECTOR Li; ADDRES Box 22 250. RECD BY REGISTRAR 2Sb._ REGISTRARS SIGNATURE 


VR A1S5 (4) 


antv ve Brant Fun@ral fone >t Z’ yorth East, Mae |oSEP 10 


